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FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERINO COMMUNICATIONS 
1. Person Miking the DIsburseinenti/DbOgatloni 

"""" U.S. C^o.^^ r crp ^ o>M meral. 
(b) Addreea (numbar and BtrMQ • ch«ck if dHlorwrt tiian piwlously raportad 

IMS K Street A/.W. 
(c) city. Siata and 2JPCod« ^ ^ _ _ ' 

(d) Nam9ofErnp|oyarorPrf)lupalPlaooafBu8lr)«ss 

2. FEC Idtntiricatlon Number 

CZb OQ 0 I \ 0 1 
(e) OooupaOon 

'I ^ b 
le Thie Statement or V 4. Covering Period through 

Amended to 9-6 I b 
fi. (1) Ofts of Public Wrtrlbutloiî t) \ (Z) \ ^ 3^ 6 ( 6 Communlcidon TWe 

6. The filar le a(n): (a) IndtvlduaJ (b) Unlncorporgted Organization (c) QuHllfied Nonprofit CoTporotlon (11 CFR 114.10) 

(d) X Corporation. Ubor Organization or Qualified Nonprofit Corporatton making comTnunlcatlone under 11 CFR 114.15 

(e) Othar, specify: 

7. If the filer is an Individual, unincorporated drganlzatfon or qualHfed nonprofit corporation, yas No 
wer« the diabureemente made exciuehrely from donatlona to a eegregated bank account? 

a. Cuatodlan of Reeorda 
(a) Name r s . r - , 

(b) AddrMO (numbar and siraal) 

(c) City, stata and ZJP Coda 

I of Employar or mtiOpti Plaoa ol Bunlnaas. > . (d) Nama of Employar or Prlndpel I (e) Oooupatlon 

9. Total Donatlona Thia Statement 6.0 0 

10. Total Dlaburaemanta/OMIgatlona Thia Statement 1,0 oo,odd> P o 

Under penalty of perlury. I Mrttfy that this statemerrt Is tnje, oonaot and oompleto. 

TYPi on PRINT NAME O^ll^lJl^C^MPL^WQ FORM fiob E ^ A ^ f o U n 

SIGNATURE DAT> i o / i a / i o 

NOTE: SubmfiBienofttIs*. 0mmouBorheoni^lrttmm>r>itu^9ubitKi fmfmmna(gn(ngthl« rtWwMnf to ̂ 0fmmiBmeteU3.C. SMSTQ. 
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Ust of PerBon(a) Sharing/Exerclaing Contra! 
(use additional pages as necessary) 

PAQE 

11. Ponion(8) Sharlng/Exerclaing Control 

A. 

(b) AddrsM (number and atrsai^ 

(c) CKy, Sait0 and ZIP Codo 

(d) Name of Emptoyor or Prntdpel PIme of Bualneas (e) Occupation * 

(b) Addraaa (number and atraat) 

(c) Clly, State and ZIP Codo 

(d) Name of Empioyar or Prthdpal Maoe or Buainasa 

f.&. CUo^UK.Ieer C'^\^^)A^Qr 

(a) Occupatton 

c. (a) Name 

(b) Addraaa (numbar and atmoO 

(c) City, State and 2iP Code 

(d) Name of Empioyar or Prindpsi Ptaoe of Bualneas (a] Ocoupatton 

D. (a) Name 

(b) Addresa (number and street) 

(c] City, State and ZIP code 

(d) Name of Employer or Prlndpai Race of Buoineas (a) OoQupetion 

E. (a) Name 

(b) Addresa (numtier and aamt) 

(c) CHy, State and ZIP Code 

(d) Name of Employer or Principal Ptaoe of BuotnoBn (a) Occupation 
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SCHEDULE 9-B 
DI»burBettient(a) Made or Obilgirtlon(g) 

PAOE 

A. Fun Nama (Last Pint Middle InltlQl) of Payee 

Mailing Addresa of Payee 

iogo N/ernnornf Five. AJW S.+el^SD 
City State Zip code 

Name of Employer Oocupallon 

Date of Ohjburaement or OblloaUon 

m'm'mzB 
Amount 

Communication Dati 

Purpoaa of Diibunemert (Including titie(a) of oommunlcatlon(8)) 

" Hea l-Hn rm/NZ." TV S Q:> 
Name of Federal Candidate Oflloa Sought ̂  state: C O _ 

X Sanata 

Prasidant 

Di8tiuniament/ObllB«llon For: 
I I Pflmaiy ^^Gertatel 

• Other (apedftf)̂  

Name of Federal Candidata OfKce Souoht HOUM 

Ssnato 

Preaident 

State: 

Difltrlct: 

DiBburaementfObilQadon For 
I I Prtmary Q Oanaiel 

Q Other (apodty) ^ 

Nema of Federal Candidate OfKoe Sought Houae. 

SensiB 

Pimldant 

State: 

CHslrtct 

I3lBbureemanUObiigation For 
Q] Primary Q General 

Q Other (apedty) ^ 

B. Full Noma (Laat, Firet. MUdla Inltai) of P c ^ 

Maning Addraaa of Payee 

City State Zip Coda 

i«iame of Employer pocupniion 

Data of DIabuniement or Cbllsoiion 
~b ll 0'";; ( I'ST'Ty"n V TT^ 

Amount 

Cammunioation Data 

Purpose of OlBbuiMnwrt (lrKludir>o tlt]e(a) of oommunication(a}) 

Name of Federal Cendldata Otdoe Sou0tic House 

Senate 

Prasidant 

State: 

District: 

Disguraeprient/Obilajgon For: 
I 1 Primary L j Qar̂ eral 

n Other (spediy) ̂  

Name of Federal Candidate OfRoe Sought House 

Pnesidanl 

State: 

District: 

piBburaementPbltaetlon For: 
I I Prtmary L J Oeoaral 

• Other (apeclfy)̂  

Name of Federei Candidate Offioe Sotight Houae 

Senate 

Preaident 

Stete: 

OsWct 

OiflburaementiObllnUon For. 

r~l primary [_J Genenri 

[ 2 <Mm (apedftr) ̂  

aUBTOTAL of DlsbuTsemonts/Otdloationa Thia Pege (optional) >• 

TOTAL Thla Psriod (tast page ihia Ine numbar only) • Lw-rrr-evJ 
(cany total from last page to Une 10) 

/ 0 o o o dd 0 Oii 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


